tively beginning with BALLARD (Anglo Ortho 14: [67] [68] [69] [70] 1944) it is not known whether left-right crown-size asymmetry (8) is symmetrically or asymmetrically distributed and therefore whether means, standard deviations and such measures as S2 (SUAREZ, Am J Phys Anthrop 41: [411] [412] [413] [414] [415] [416] 1974) Gaussian statistics. By this token, variability in the magnitude of asymmetry (a) is greatest for the permanent canines, molars, and upper lateral incisors (a -0.70-0.74) and smallest for the deciduous canines (a 0.16-0.22). Moreover the range of asymmetry values is generally larger for the permanent teeth than for their deciduous predecessors. Finally, as we have previously shown for the permanent teeth, RMS asymmetry values are generally greater for the more lateral tooth of each morphological class (GARN ET AL, Angle Ortho 36: [55] [56] [57] [58] [59] [60] [61] [62] 1966) .
In view of these findings, the measure s2 is appropriate to describe variability of left-right buccolingual asymmetry of both deciduous and permanent teeth, since it is (mathematically) identical with a2. However, with a low-order and insignificant rank-order correlation (rho) for variances of successional teeth it is difficult to attach a purely genetic explanation to the relative magnitudes of asymmetry variances so expressed. Nevertheless, the fact that RMS leftright crown-size asymmetry is two times larger in Down's syndrome than in normal individuals (GARN ET AL, J Dent Res 49:465, 1970) crownsize asymmetry variance may prove an increasingly useful measure in the study of other karyotypic abnormalities, malformation syndromes and dismorphogenesis. 
